THE DIVISION OF HEALTH OF MISSOURI 42726

No. 300 :
o [HED JAN 10 1959 STANDARD CERTIFICATE OF DEATH State File No..
- 018 1003 11032

"BIRTH NO. REG. DIST. NO. 4 PRIMARY REG. DIST. NO. Registrar's Noj o o i
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If laatitutlon: residence bafors
a. COUNTY a. STATE b. COUNTY adinisaion).
Missouri 212%¢
b. CITY (I outside corpurats Limits, write RURAL and give ¢, LENGTH OF c. CiTY (If outxldy torporate llzits, write BURAL acd give townshis) 7
township}| STAY (in this place)
6N St. Louls 30 yra J‘E‘" St. Louis
-d. E‘-lt'IJCI)-SLP?'Pﬂ.EO%F {I{ not in hospital or [nstitetion, give street add or looath 7 d. ASDT[?RE& {11 rural. cive location)
Nermurion Homer G Phillips Hospital 4631 Enright Avenue
3. NAME OF a. (First) b. (Mlddle) o {Last) 4. DATE (Month)  (Day} (Year)
rmu or Print)  Bliza Anthony DEATH Dec. 13 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 8, AGE (in years| ¥ ONPER | YEAR | 7 Um0ER 28 WES,
% WIDOWED, DIVORCED (Bpacify) last birthday} umn..l Days | Hours | Min
\ o widowed -/ .. [Q=23=18R0 62 101 |
‘ lOa USUAL OCCUPATION (Qivskind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or fordgn sountry) 12, CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY l COUNTRY?
Hougewife Nevada_agnzi:;_&_Ankansa g Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, AME OF HUSBAND OR WIFE o

15, WAS DECEASED EVER IN U1.5.ARMED FORCEST ‘ 16. SOCIAL sscun:éx_:o 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

[YNnu .or unknowp} | {If yeu, xive war or dates of service) [ .
Rabery Anthony, 4631 Enr‘[n’ht —VOa

WRITE FPLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD Q

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION AL BETWEEN
1. DISEASE OR CONDITION .
'f;‘:zr"‘(‘:;"(’]’;f:‘ﬂ‘(’g DIRECTL Y LEADING TO DEATH (5 Arteriosclerotic Heart Disease ﬁ det.
ANTECEDENT CAUSES ' )
*This does not mean
the mode of dving, ruch |  Aorbid conditions, if any, gising DUE TO (b) Undetermined
o heart follure, asthenia, | Tise &0 the above couse (o) dating ) B ]
cte. It means the diy. | he underlying conse last. . cT
case, infury, or complica- DUE TO (g)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Ssted b fhe Givenat o comdition saueing decth. Myocardial I nfarction, Acute Undet,.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ‘ ] 20. AUTOPSY?
TION
L. ves [ wo CF
21, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es., Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Yome, fartn, fagtory, stret, offes bldy., e} Co .
HOMICIDE .
21d. TIME (Moath) (Day) (Yes) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILE AT[~] NOT WHILE AL
~ INJURY WORK AT WORK
- [
2. T hereby certﬁ thaﬁ] attendet?fe deceased from 12-8 , 19 51 , o 12-13 , 19 51, that I last saw the deceased
alipddn - and that death occurred at _3:10a 5, , Jrom the causes and on the dale stated above.
NATURE ° L;De;m ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
M. D. 2601 N Wh].‘btier St 12-13-51
2%. BURIAL. CREMAS 24b/ DATE 24. NAME OF CEMETERY OR CREMATORY -_ | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL, ipm " .
émoval A |12/14/51 . Jonesboro, Arkensas

DATE RECD BY IST| ‘S SIGNATU, ~ h" éﬂ: AL nln:c‘ron S 51GMATURE ADORESS
nEe 1 9 1dgﬁW E; glﬁEﬁLl HQME 4107 P4 n[l__ﬁv Avre .
(Licersed Embalmer’s 5 Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . Studant Embalmer No.

s\'oricing under my personal supervision. %1 M
Signed

StUdent cesevecesansensravae I- ..............
Student Embalmer .
' - 4259

Licensed Embalmer No

P. 0. Address. 4107 . Finney Avenue.

~ "Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




